MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . E63-024609

STATE FILE NUMBER
i Registration District Ne. / cf q Primary -Registration District No. Z_P__Q_g Registrar's No. 3453
DO NOT WRITE . AMENDED 7
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- . CE OF.D B - - R + o+ - - |}2. USUAL-RESIDENCE (Where deceased lived.. If .institution: -Residence, before - -
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c. FULL NAME OF (If NOT in hospital, givi location) " Inside Limits d. STREET (If cutside, Five location) Reside on Farm
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3. NAME OF DECEASED h Middle Last 4. DATE Month Day Yaar
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMI 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yas,',no,‘or‘unknown) (If yes,.give war or dates of
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18. CAUSE OF DEATH (Enter only cne cause pel oo o e vrme INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET D DEATH

IMMEDIATE CAUSE (a)

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDITIO GNTRIBUTING TO DEATH Bul not relatedyho the terminal PART TH. F decessed’” was female wes
. disesse condition given in PART | , there a pregnancy in last 90 days.

DYQII [d No | D‘Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFOPMED? (m] u] u] q
YES [ No O3 X -

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.-
p.m

20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J

T ¢ her -
. | attended the déceased fro mj_l.sb_&a—md last sew H::, alive on
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on ‘the date stated above, and ?o‘ti'\e best of my knowledge, from the causes stated.
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23b. DATE . NAME OF CEMETERY OR CREMP-;TORY 23d. LOCATION.{City, town, or county) H (State)E "

6-19-1963 Resurrection Cemetery Kansas City North, Missouri .
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USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR ADDRESS . 25. DATE-RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE N
Mellody-McGilley- Eylar‘Funeral Honje (. /%- €3 ﬂt& 7§/ Ofﬂ')t?a__ :

800 E LLinwood, Kansas Gityxedd Ehbaimers Starement o Revarse Side) -




STATEMENT. BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recordtlad on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervisioi.

Student

. Signature of Student Embalmer

Licensed Embalmer NOM_
P Q. Addressm
o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). =t '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
M this body is not embalmed fact should be so-stated [a:bove
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